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Abstract
The incarceration rates in the United States are the highest in the world. Within the U.S. prison
population, mental illness is overrepresented as compared to the general population. The present
study examined existing literature that researched the connection between the prison system and
mental illness, and the potential solutions to this crisis. The studies looked at focused on
psychiatric disorders, substance disorders, and trauma. They also focused on the intersection
between race, mental illness, and the prison system, and the intersection between mental illness,
gender, and the prison system. These studies revealed a high prevalence of untreated mental
illness in U.S. prisons, as well as a co-occurrence of substance use disorders. These studies
showed that trauma increases the risk of developing mental illness. High rates of a history of
trauma exist among U.S. prisoners. Women and African American prisoners in particular have
the highest rates of a history of trauma. The studies reviewed showed how these factors increase
criminogenic risk and are disproportionately present in U.S. prison populations. Additionally, the
factors that contribute to the development of mental illness and subsequent criminogenic factors
were addressed. The review of these studies exposes the need for mental health services to be
made available and accessible to incarcerated people in the U.S.
Key words: mental illness, prison system, substance use disorder, trauma
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A Systematic Review of Criminogenic Factors, Mental Illness, and the Effects on Inmates
There is a disproportionate number of people in U.S. prisons as compared to the rest of
the global community (Weiss & MacKenzie, 2010). The United States of America has the
highest incarceration rate in the world (Mckinnon et al., 2016). The United States accounts for
approximately 5% of the global population, however it accounts for 25% of the global
incarcerated population (Weiss & MacKenzie, 2010). There are currently over 2.3 million people
who are incarcerated in U.S. prisons (Weiss & MacKenzie, 2010). The actual U.S. incarceration
rate is between 716-754 per 100,000 people (Mckinnon et al., 2016; Weiss & MacKenzie, 2010).
Other Western countries have incarceration rates of about 100 per 100,000 people being in
prison (Weiss & MacKenzie, 2010). Compared to just other Western countries, the U.S. has
disproportionately high incarceration rates.
Several factors account for the high rates of incarceration in the United States. Less
federal and state-level spending on social programs, income inequality, and greater reliance on
the use of incarceration as a sanction are three systemic factors that contribute to high
incarceration rates in the U.S. (Weiss & MacKenzie, 2010). Personal factors also contribute to
American incarceration rates. Detrimental experiences during childhood, such as poor parental
supervision, conflict with guardians, parental incarceration, and being disciplined harshly, are all
predictors of future criminal behavior (Farrington, 2020).
One of the most prevalent criminogenic predictors in the U.S. criminal justice system is a
history of mental health issues (Lurigio, 2011; Skeem et al., 2010). Individuals with mental
illnesses such as schizophrenia, bipolar disorder, and depression are overrepresented among the
incarcerated population in the United States (Skeem et al., 2010). The likelihood of a male
inmate to have a mental illness is three times as high as compared to the general male population,
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and the likelihood of a female inmate to have a mental illness is two times as high compared to
the general female population (Skeem et al., 2010). Additionally, 75% of incarcerated
individuals with a psychiatric illness have a co-occurring substance use disorder (Skeem et al.,
2010).
Individuals with serious mental illnesses (SMI) are overrepresented in the U.S. criminal
justice system and once involved, people with SMIs reenter the system more quickly and often
than people without mental illness (Wilson et al., 2020). Studies have shown that evidence-based
mental health treatment available to incarcerated individuals has little positive impact or affect
on them (Wilson et al., 2020). The lack of proper treatment contributes to disproportional
representation of individuals with SMIs in U.S. prisons and the high rates of criminal recidivism
among previously incarcerated people with SMIs. Some evidence-based treatments are not
always made available to incarcerated individuals with mental illness. This paper will review and
investigate the literature studying the disproportionate presence of mental illness within U.S.
prisons, the factors that contribute to inmates’ mental health issues, the resources that could be
provided to reduce high incarceration rates of those with mental illness, and the intersection of
race, gender, and mental health in the U.S. prison system.
Methods
The present study aimed to find and review peer-reviewed journal articles that studied
mental illness representation within U.S. prisons. Electronic searches for studies were conducted
on PsychINFO, ScienceDirect, and Google Scholar. The keywords searched were a combination
of the terms "prison," "psychological," “criminogenic,” “substance use disorders,” “mental
health,” and “mental illness.” These initial searches resulted in over 50 studies to be reviewed.
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The inclusion criteria for studies were as follows: peer-reviewed, published since the year
2010, consisted of either new quantitative or qualitative data, focused on current mental illness
presence in U.S. prisons, or tested potential solutions to reducing mental illness as a high
criminogenic risk. The exclusion criteria were as follows: focused on prison culture rather than
institutional systems, looked at effects on individuals working within the prison system rather
than inmates themselves, or took place in a country other than the United States of America.
There were no limits on demographics looked at within the studies.
Results
Chronic Psychiatric Disorders and the Criminal Justice System
Regardless of age, gender or race, mental health disorders are disproportionately
represented in American prisons than they are in the general American population (Haugebrook
et al., 2010; Stoliker & Galli, 2019). People with mental disabilities are more likely to be
involved with the criminal justice system (Baloch & Jennings, 2019). Serious mental illness is
defined as a diagnosable mental condition that impairs function to some degree (Baloch &
Jennings, 2019; Wilson et al., 2017). Over 25% of people in the public mental health system with
a serious mental illness (SMI) will become involved with the criminal justice system at some
point (Wilson et al., 2017). A 2017 study investigating effective mental health treatment for
incarcerated individuals found that a majority of inmates with mental illness reported a need for
psychiatric interventions for criminogenic risk factors to be offered to justice-involved
individuals with SMIs by existing mental health service institutions (Wilson et al., 2017). This
study was limited by its sample size, with only 46 participants being studied. However, this study
exposed the high rates of mental illness within the incarcerated population and the lack of mental
health help provided for those inmates. Not only are psychiatric disorders overrepresented in
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U.S. prisons, there is a lack of services addressing these criminogenic risk factors available to
those who need them.
Additionally, another study investigated mental illness rates among juvenile offenders
and the implications. This study found that 44% of juvenile offenders met the criteria for having
at least one diagnosable mental health disorder (Schubert et al., 2011). This study further
investigated the connection between mental illness and other criminogenic risk factors. The
results showed that youth with mental health disorders have significantly higher rates of
additional criminogenic risk factors than youth without mental health disorders (Schubert et al.,
2011). These additional criminogenic factors include poor school attendance, higher detention
rates, and higher rates of being fired from employment. This study was limited by its lack of
inclusion of all possible mental health disorders and by its lack of inclusion of all possible
additional criminogenic factors. Despite these limitations, this study shows how mental illness is
criminalized by the U.S. justice system among youth specifically. It suggests a need for more
rehabilitative, therapeutic, and supportive services to be made accessible and available to justiceinvolved people with mental health disorders.
Substance Use Disorders and the Criminal Justice System
Substance use disorders are prevalent among the U.S. prison population (Haugebrook et
al., 2010). In one study from 2020, approximately 32.6% of inmates in the U.S. prison system
reported having an alcohol use disorder in the year prior to their incarceration (Henry, 2020). In
this same study, approximately 43.6% of inmates in the U.S. reported experiencing a substance
use disorder in the year prior to their incarceration (Henry, 2020). While this study is limited by
the data of diagnosed disorders being self-reported by participants, it shows the significant rates
of substance and alcohol use disorders among U.S. prisoners. Furthermore, substance use
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disorders are also a major factor in the difficulty of adjusting to society for people who have
been released from prison (Schubert et al., 2011). This study exposed the significant prevalence
of substance use disorders in U.S. prisons and the complications they create even after inmates
are released. The results in this study provide information that could be used to develop
programs to properly address substance use disorders and help criminal justice-involved
individuals with substance use disorders both inside prison and after they are released.
There is also a high prevalence of substance use disorders among the juvenile offender
population (Schubert et al., 2011). It is estimated that between 50%-70% of minors involved
with the criminal justice system have a diagnosable mental health disorder, and a majority of
these youth have a co-occuring substance use disorder (Schubert et al., 2011). Compared to the
9%-12% of the general juvenile population with diagnosable mental health conditions, mental
health and substance use disorders are disproportionately represented in the juvenile offender
population (Schubert et al., 2011). This study was limited by its lack of assessment of all
possible mental illnesses. Despite this limitation, the study suggests a particular focus on treating
substance use disorders within the incarcerated juvenile population, due to the high rates of
substance use disorder and the increased risk of reoffending among youth in the criminal justice
system.
The Effects of Trauma on Criminogenic Factors
There are high levels of past traumatic experiences and life event stressors within the
population of individuals involved in the criminal justice system (Haugebrook et al., 2010). Life
stressors include job loss or loss of a loved one, while trauma includes physical, sexual, or
psychological abuse (Haugebrook et al., 2010). Trauma or life stressor events have been shown
to increase the risk of developing a mental health or substance use disorder and becoming
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involved in the criminal justice system (Henry, 2020). In a national study of approximately
984,000 incarcerated individuals, 79.8% reported a history of trauma or life stress (Haugebrook
et al., 2010). The number of traumatic events experienced by inmates ranged from 0 to 20, with
2.59 events being the average number reported (Haugebrook et al., 2010). Although this study is
limited due to the data being self-reported, it has significant implications. This study shows the
high rates of a history of trauma for U.S. inmates, suggesting a need for more evidence-based
treatment to be made available to incarcerated people with a history of trauma.
Furthermore, a history of childhood trauma or abuse, specifically, is also prevalent
among U.S. prisoners. Childhood trauma includes lack of housing, abuse and neglect, while
childhood abuse includes physical, sexual and psychological abuse (Henry, 2020). In the same
2010 study, 52.6% of inmates reported a history of childhood trauma specifically (Haugebrook et
al., 2010). Within this sample of incarcerated individuals reporting a history of childhood trauma
or abuse, inmates most often reported experiencing sexual abuse, at 10.5% (Haugebrook et al.,
2010). This was followed by 8.8% reporting experiencing physical abuse, 5.3% reporting
experiencing neglect, and 1.8% reporting experiencing psychological maltreatment (Haugebrook
et al., 2010). Additionally, a study from 2020 showed that people who have experienced four or
more adverse experiences during childhood are four times as likely to develop anxiety,
depression, and/or schizophrenia (Henry, 2020). Additionally, those who have experienced four
or more adverse experiences during childhood are six times as likely to develop an alcohol use
disorder, and over ten times as likely to develop a drug use disorder (Henry, 2020). This
increased risk of developing a mental health or substance use disorder increases the risk of
criminogenic behavior (Baloch & Jennings, 2019). Although these studies are limited due to selfreported data by inmates, they show results that make a case for program intervention at an early
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age to aid the decline of child abuse, and new programs to treat those coping with childhood
trauma. The high rates of a history of general and childhood trauma experienced by inmates in
the U.S. suggest that further studies could be conducted to investigate how a decline in abuse and
an increase in treatment for trauma potentially correlates to a decline in incarceration rates in the
U.S.
Intersectionality
The Intersection of Race and Mental Health Within the U.S. Prison System
The U.S. prison system is disproportionately populated by minorities (Baloch &
Jennings, 2019). African American make up about 13% of the U.S. population, and
approximately 3% of all African American males in the U.S. are imprisoned (Baloch & Jennings,
2019). Combined, African Americans and Hispanics make up over 60% of the incarcerated
population in the United States (Baloch & Jennings, 2019). The disproportionate representation
of minorities in the U.S. prison system has the research implication to study the intersection
between race and mental illness in U.S. prisons, as both minorities and mental illness are
overrepresented in U.S. prisons. A national study of 30,269 White, Latino/Latina, and African
American people with disabilities living at correctional facilities in the U.S. found that
approximately 53% of incarcerated people with disabilities were African American, with mental
disabilities being the prevailing category of disability among this population (Baloch & Jennings,
2019). This study had the limitation of only looking at prisoners with documented diagnosed
disabilities, however there is a lack of attention given to mental disabilities specifically, in the
U.S. criminal justice system. However, the study does show an overrepresentation of mental
illness in a disproportionately represented racial demographic in U.S. prison populations.
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Furthermore, another study found that about 52.7% of imprisoned African Americans had
a history of traumatic experiences in childhood (Haugebrook et al., 2010). This same study found
that about 33.3% of Latino/Latina prisoners had a history of childhood trauma (Haugebrook et
al., 2010). These results show that a history of trauma is disproportionately represented in U.S.
prisoners who are racial minorities. This suggests that a demographic that is already
disproportionately at risk to be imprisoned is also disproportionately at risk for developing
mental illness, a significant criminogenic risk factor.
The Intersection of Gender, Mental Health, and Trauma in the U.S. Prison System
Between men and women in U.S. prisons, women have higher rates of mental health
issues. Incarcerated women have significantly higher rates of mental health and substance use
disorders, as compared to the general and prison populations (Henry, 2020). Trauma,
specifically, is prevalent among incarcerated women. Female inmates report higher rates of every
adverse experience, aside from military combat (Henry, 2020). Over two-thirds of incarcerated
women experienced physical or sexual abuse during their childhood (Kennedy et al., 2021). A
2020 study showed that 46.7% of female inmates also reported experiences of being physically
assaulted, compared to 12.6% of male inmates who reported experiences of being physically
assaulted (Henry, 2020). Compared to 3.7% of incarcerated men who reported being sexually
assaulted more than once, 27% of incarcerated women reported being sexually assaulted more
than once (Henry, 2020). This study provides data that demonstrates the concept known as the
abuse-to-prison pipeline. These results show that incarcerated women were more likely to have
experienced abuse and trauma, suggesting that women are at a higher risk for developing mental
illness, thus increasing their criminogenic risk.
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Additionally, in a more recent study looking at abuse in childhood specifically, 183
randomly selected incarcerated women in Southeastern prisons in the U.S. participated in a
survey that inquired about their experience with trauma and mental health. The results showed
that incarcerated women have high rates of childhood polyvictimization, and this is strongly
linked to posttraumatic stress disorder, depression, suicidality, and anxiety for these women
(Kennedy et al., 2021). Despite these high rates of traumatic experiences, there is little traumainformed mental healthcare for women within prisons (Kennedy et al., 2021). This study is
limited by its relatively low sample size. However, it does have significant implications. Along
with Henry’s 2020 study, this 2021 study suggests that women are more at risk for experiencing
trauma and mental illness, leaving women more at risk for becoming involved in the criminal
justice system. Additionally, the 2021 study exposes the lack of resources and treatment made
available to incarcerated women with a history of trauma or mental illness. The high rates of a
history of trauma or mental illness among female inmates suggests that this is not being
addressed and female inmates are not being given the proper treatment to aid with their
psychiatric issues.
Discussion
Within the United States’ high incarceration population, there is an overrepresentation of
mental illness among incarcerated individuals. People with diagnosable mental illnesses are more
likely to become involved with the criminal justice system. Over half of the national prison
population meets the criteria for having a diagnosable mental illness. Those who have psychiatric
disorders are also more likely to be treated poorly inside prison. In addition to psychiatric
disorders, close to half of U.S. inmates have a co-occuring substance use disorder. The
prevalence of co-occurring substance use disorders and psychiatric disorders are especially high
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among the juvenile incarcerated population. A history of trauma also increases the likelihood of
becoming involved in the criminal justice system, as a history of trauma increases the likelihood
of an individual developing a mental illness. Women in particular experience higher rates of
trauma and adverse experiences, increasing their predisposition to developing mental illness and
becoming involved in the criminal justice system. African Americans are disproportionately
represented in U.S. prisons in comparison to the general U.S. population, and they experience
higher rates of mental illnesses within prisons.
This research has certain limitations. Several of these studies had relatively small sample
sizes, with around 200 or less participants in the study. Many of the studies also used methods of
data collecting that involved incarcerated individuals self-reporting their mental health disorders.
There is also little transparency in the prison system. Records are not always kept correctly, up to
date, or completed.
Further research implications include testing and developing new, research-based
programs to treat criminal-justice involved people with mental health disorders, substance use
disorders, and a history of trauma. Studies could look at how effective certain programs are for
incarcerated individuals. Additionally, further research could be conducted to investigate how
treatment for mental illness, substance use disorders, and trauma affects criminogenic risk and
incarceration rates.
The implications of this research include the need for prison reform. Psychiatric
treatment is not widely available and accessible to people involved in the criminal justice system.
Untreated mental illness increases criminogenic risk both before and after one is imprisoned.
Mental health services being made available and accessible to people when they are younger,
especially to those who live with other factors that increase criminogenic risk, could potentially
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act as a preventative measure. This could decrease incarceration rates over time. The high
incarceration crisis in the United States has long been an issue, and the present research exposes
one area that, if focused on, could aid the decline of incarceration.

14
References
Baloch, N. A., & Jennings, W. G. (2018). A preliminary investigation of the intersection of race
and disabilities among inmates in the u.s. state prison system. International Journal of
Offender Therapy and Comparative Criminology, 63(4), 597-609.
doi:10.1177/0306624x18805599
Farrington, D. P. (2020). Childhood risk factors for criminal career duration: Comparisons with
prevalence, onset, frequency and recidivism. Criminal Behaviour and Mental Health,
30(4), 159-171. doi:10.1002/cbm.2155
Lurigio, A. J. (2011). People with serious mental illness in the criminal justice system. The
Prison Journal, 91(3_suppl). doi:10.1177/0032885511415226
Haugebrook, S., Zgoba, K. M., Maschi, T., Morgen, K., & Brown, D. (2010). Trauma, stress,
health, and mental health issues AMONG ethnically Diverse older adult prisoners.
Journal of Correctional Health Care, 16(3), 220-229. doi:10.1177/1078345810367482
Henry, B. F. (2020). Typologies of adversity in childhood & adulthood as determinants of mental
health & substance use disorders of Adults incarcerated in US prisons. Child Abuse &
Neglect, 99, 104251. doi:10.1016/j.chiabu.2019.104251
Macmadu, A., Goedel, W. C., Adams, J. W., Brinkley-Rubinstein, L., Green, T. C., Clarke, J. G.,
. . . Marshall, B. D. (2020). Estimating the impact of wide scale uptake of screening and
medications for opioid use disorder in US prisons and jails. Drug and Alcohol
Dependence, 208, 107858. doi:10.1016/j.drugalcdep.2020.107858
McKinnon, I., Holmes, J., & Shaw, J. (2016). Mental health: Suicide in the criminal justice
system – prevalence, risk factors, prediction, and prevention. Encyclopedia of Forensic
and Legal Medicine, 552-558. doi:10.1016/b978-0-12-800034-2.00296-2

15
Schubert, C. A., Mulvey, E. P., & Glasheen, C. (2011). Influence of mental health and substance
use problems And Criminogenic risk on outcomes in Serious juvenile offenders. Journal
of the American Academy of Child & Adolescent Psychiatry, 50(9), 925-937.
doi:10.1016/j.jaac.2011.06.006
Schubert, C. A., Mulvey, E. P., Hawes, S. W., & Davis, M. (2018). Educational and employment
patterns in serious adolescent offenders with mental health disorders: The importance of
educational attainment. Criminal Justice and Behavior, 45(11), 1660-1687.
doi:10.1177/0093854818784330
Skeem, J. L., Manchak, S., & Peterson, J. K. (2011). Correctional policy for offenders with
mental illness: Creating a new paradigm for recidivism reduction. Law and Human
Behavior, 35(2), 110-126. doi:10.1007/s10979-010-9223-7
Stoliker, B. E., & Galli, P. M. (2019). An examination of mental health and psychiatric care
among Older prisoners in the United States. Victims & Offenders, 14(4), 480-509.
doi:10.1080/15564886.2019.1608883
Weiss, D. B., & MacKenzie, D. L. (2010). A global perspective on incarceration: How an
International Focus Can Help the United States Reconsider its Incarceration Rates.
Victims & Offenders, 5(3), 268-282. doi:10.1080/15564886.2010.485910
Wilson, A. B., Bonfine, N., Farkas, K. J., & Duda-Banwar, J. (2017). Translating interventions
that TARGET Criminogenic risk factors for use in community based mental HEALTH
SETTINGS. Community Mental Health Journal, 53(8), 893-900. doi:10.1007/s10597017-0119-6

